Case I This patient has been described in greater detail elsewhere (Hoffbrand, 1964) . He was first seen at University College Hospital in 1932, at the age of 21, with a lump in his neck, which proved to be due to non-specific chronic lymphadenitis. He was admitted to hospital in July, 1962 , with an eight-year history of chronic bronchitis, and a six-month history of tiredness, dyspnoea, cough and yellow sputum. He was found to be clinically anaemic, with hepatosplenomegaly and enlarged inguinal lymph glands.
Investigations.-The haematological findings, summarised in Table I , demonstrated the presence of a haemolytic anaemia. Radiochromium studies showed, even after the start of treatment, a moderate reduction in red cell life span, with significant splenic red cell destruction. He was, also, found to have hypogammaglobulinaemia (Table II) . (First degree relatives of this patient were, later, found to have quantitative abnormalities of their immunoglobulins, suggesting that he had a genetic defect of immunoglobulin synthesis (Hoffbrand, 1964) .)
Inguinal gland biopsy showed the picture of typical Hodgkin's disease. Treatment and progress.-Antibiotics and prednisone, followed by abdominal radiotherapy, gave good symptomatic relief. The liver and spleen shrank in size, and the haemoglobulin rose to 13-6 g./100 ml.
The patient's general condition later deteriorated progressively, in spite of antibiotics, steroids, and cyclophosphamide. The anaemia, however, did not Investigations.-Routine haematology showed a pancytopenia. Sternal marrow aspiration suggested a reticulosis (Table I) . Axillary gland biopsy showed no definite lymph gland, but a considerable proliferation of reticulin, with rather pleomorphic cells and some mirror-image giant cells. A possible diagnosis of Hodgkin's disease was made.
He was admitted to University College Hospital, in October 1962, where further investigations were performed. These are shown in Table I , together with the earlier sternal marrow result. They confirmed the pancytopenia, and showed the presence of a haemolytic state, with a marked reduction in red cell life span, and increased splenic red cell destruction (Fig. 1) . Serum paper electrophoresis showed a moderate reduction in the serum gamma globulin level. Immunoglobulin estimation gave values well below normal, for all three fractions (Table II) .
Treatment and progress.-Splenectomy was performed, in the hope that alleviation of the hypersplenism would permit the use of cytotoxic drugs. The spleen weighed 1650 g. and showed the typical " hard-bake " appearance of Hodgkin's disease on cut surface. Microscopy showed numerous reticulum cells (Fig. 2) , some with mirror-image nuclei. A definite diagnosis of Hodgkin's disease was made.
Following splenectomy, the haemoglobin rose to 14.5 g./100 ml., the white cell count to 7,100/c.mm., and the platelet count to 400,000/c.mm. In spite, however, of prednisone, nitrogen mustard, and irradiation of enlarged superficial lymph glands, the patient's general condition deteriorated, and he died in December 1962, seven weeks after splenectomy.
Autopsy.-This showed Hodgkin's tissue in the liver and some abdominal lymph glands. There was, also, lobar pneumonia, a small nodular goitre, and peptic ulceration of the first part of the duodenum. Plasma cells were present in some sections. DISCUSSION Serum paper electrophoresis was performed in Case II, as part of an unpublished study of the serum proteins, in cases of Hodgkin's disease, attending the Lymphoma Clinic at University College Hospital. The investigation was started after the diagnosis of hypogammaglobulinaemia with Hodgkin's disease, in Case I of the present paper, and Case I of Hoffbrand (1964 (Jandl et al., 1956) investigation, to have a frank reduction of the serum gamma globulin level. He was, also, the only one of these cases to have a clinically apparent haemolytic anaemia. This stresses the probable significance of the association of immunoglobulin deficiency and haemolytic anaemia.
Most reported cases of idiopathic acquired hypogammaglobulinaemia, with haematological abnormalities, have had splenomegaly and reticulum cell hyperplasia (Prasad et al., 1957) . There is independent evidence of a close relationship between the haematological and histological changes. Von Haam and Awnv (1948) , examining 102 spleens removed for essential hypersplenism, found reticulum cell hyperplasia, generally proportional in degree, to the severity of the disease.
The reticulum cell hyperplasia, found in many cases of idiopathic acquired hypogammaglobulinaemia (Martin, 1962) 
